SENDER: COMPLETE THIS SECTION

B Complete ites 1,2,and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

1 Addressee
C. Date of Delivery

/
B. Resived by (Printet! Narme)

1. Artirla Addrascad tas

Nicholas J. Boerke

Von Briesen & Roper

411 East Wisconsin Avenue

Suite 1000

Milwaukee, WI 53202 5 {[9 20
A 0 e

9590 9402 3170 7166 3120 98

™ Is delivery address Gifféfent from item 1?2 LJ Yes

If YES, enter delivery al“de'll\'éss‘b\e[ow: O No

D Aviinla Alsmale oo A -

701k 1970 DOOO 4424 472k

3. Service Type O Priority Mail Express®
O Aduit Signature O Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
O Gertified Mail® Delivery
3 Gertified Mall Restricted Delivery [u] Egért:laﬁgf;gpt for
[ Collect on Delivery )
i i alive Ignature Confirmation™
allea!wery Restricted Deli eWED Ssignature Gonfirnation

wrrsurearwiail Restricted Delivery Restricted Delivery

(over $500)

PS Form 3811, July 2015 psn 7530-02-000-9053

Domestic Return Receipt



